MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS;OSSGSS

DEPARTMENT OF PUBLIC HEALTH AND WELFARK -

- - . P .- > STATE FILE NU.
DO NOT WRITE AMENDED Registration Disteict No, _____ ) _cd _.___PEimary Registration District No. ,f_l_é_g_?____?,gim,r'. MO o MBER

ON THIS STUB

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decenied lived. If institution: Residence bafore
2. COUNTY exas a. STATE . b. COUNTY
b. CITY (If id limi ive TOW I Texas
- el (If outzide corporate limits, give TOWNSHIP only) Length of stey in 1b . CCI)TRY Inside Limite
TOWN Hartshorn TOWN Hartshorn Youdd No [
€. FULL NAME OF {If NOT in hospital, give locetion) Inside Lirnits d. STREET {If cynide, giva locatian] Retide on Farm

HOSPITAL OR
msntsnion  Home ves &K No [ ADORESS YesO Mo}

V5 300
Rev. 4/59

admission)

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print} . . OF
Julia Mildred Powell vearn  August 20 1963
5. SEX 6. COLOR OR RACE 7. morried 0 Never married [] [8. DAJE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
F W Widowed [ Divarced [] 2/10 91‘+ 69 Manths | Days I HourlT Min.
1

10a. USUAL CCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos? of yorking life, even if retired)

Housewlie Hartshorn, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Davis Johannah C. Louder Frnest Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yas, noNo;:')unknown]] {If yos, give war or dates of servi El"ne St POWe ll Hart ShOl"n , MO .

18, CAUSE OF DEATH (Enter only one cause per line Tor (&), {07, ana ) INTERV,
PART |. DEATH WAS CAUSED BY: ONEET AALN?)E'D‘Q»&EI-’;I

IMMEDIATE CAUSE (a) d\(Cllno A R-Y o—g'- Coc"l owvy 4‘4’"‘-&

DOCUMENT

Conditions, if any, DUE TCQ (k)
which gave rise to
shove cause (4},
atating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reloted 10 1the rerminal PART 111 If ‘deceared was  female was
disease condition given in PART | [a) thers a pragnancy in lsst %0 days.

rD Yor I O Neo l [J Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In PART | or PART Il of item 18.)

PERFORMED? O O -
YES (O NOO

20c. TIME OF Hou Manth, Day, Year 1
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
7— /0 - é 3 o, y “zc '63 and last qurclive on 7‘ ’1":‘6 3

—__m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. 1 attended the deceased from

Desth occurred st

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

A L Vrppdiry  M-D [l , Pha T/iofe 3

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (22343, LOCATION (City, tawn, or county)} {State}

REFACW AL [Snecity) . . .
Burial: 8/22/63 Antioch Cem. Hartbehorn, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S rNAIURE

buncan Funeral Home Mtn. View, Mo. 7183 Myt arntos wda - D,

{Licanied Embalmer‘s Statemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




To Doctor: 11:30 A.M. 8/21/63
Rec'd from Dr. 10:A.M. 9/11/63

To Local Reg. 10:A.M. 9/11/63

£
9515[ "
S

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

or by _ Student Embalmer

working under my personal supervision.

Student

Signature of Studant Embalmar

e
Licensed Embalmer No.%f'g é
~

P. O. Addre

Note: The above MUST BE SIGNEDC BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is riot embalmed, fact should be so stated above. '




